days after BMT and receiving parenteral nutrition, she presented neurologic and visual disturbances first attributed to cyclosporine. However, MR imaging findings revealed, on T2-weighted images, high signal intensity symmetrically and bilaterally in the medial vestibular nuclei, facial nuclei, medial and pulvinar thalami (Fig 1A) , and periventricular region of the third ventricle, as well as in the mamillary bodies. After gadolinium administration, there was enhancement in the mamillary bodies and in the facial nuclei (Fig 1B) .
The additional case was a 13-year-old boy with suppurative appendicitis, who underwent laparotomy complicated with mesenteric infarction, adhesion, and hematoma of the rectum. Thus, he underwent a colostomy, and after a month of parenteral nutrition, he developed a sixth-nerve palsy, seizures, and coma. The MR imaging demonstrated well-defined symmetric and bilateral lesions hyperintense on T2-weighted and fluid-attenuated inversion recovery (FLAIR) images in the tectum of the midbrain, the periaqueductal gray matter, mamillary bodies, thalami, putamina, and periventricular region of the third ventricle, as well as in the frontal cortex. The lesions also presented restricted diffusion and no contrast enhancement. In both cases, the diagnosis of WE was suggested and appropriate therapy was initiated. However, the patients did not respond and died in the following days. 
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We report these cases of nonalcoholic WE demonstrating that both typical and atypical MR imaging findings may coexist. 
